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Politicians, the Ministry of Health and Champlain LHIN Can Help, As Inspired 

Hopefully, too, federal politicians will see the urgency of restoring federal/national 
healthcare dollars (as it once was) and is done in England, France and other places. 
NDP leader Jack Layton sees urgently the healthcare crisis and will make "equal 
access for everybody to healthcare" his election platform, he noted last June, 2010; 
and his official press release (as he sent to me) re: healthcare and solutions can be read 
at: www.ndD.c a/press/leadership-on-health-care . He also stresses that it is "time to 
develop a national home care strategy as the next 'essential service' ...." And quite 
staggeringly, "TJp to a quarter of the (hospital) beds are now being used by seniors 
who are waiting for a better option,' said Layton (!)" [Ex. 14 (a-b), pp.53-54]. Did you 
get that last stat ... about ONE IN FOUR people should not be taking up hospital beds! 
The options the elderly (or younger infirms) are waiting for is affordable nursing beds 
and/or at-home-services even! 

On a provincial and municipal level, Ottawa Hospital (and others), Champlain LHIN, 
the municipal and provincial gov'ts of Ontario knew there was a critical hospital bed 
shortage [even before all the said persons (and more) died]! For instance, [Ex. 15 (a- 
c), pp.55-57] the March 3, 2008 Ottawa Citizen headline shouts: "Hospital bed 
crunch is 'critical'. So many hospital beds in Ottawa are being used to care for 
people who should be in long-term care or at home that it's equivalent of closing 
the Montfort Hospital, health officials say." In that health article medical 
professionals lament to domino affect on emergency health services, including 
cancelled surgeries! In 2008, 18% of beds were being occupied by the infirm, mostly 
the elderly (!); and now we are at about a 25% occupancy rate! 

As remarked in Ex. 3 (a-c), the Coroner's Office (with the Ontario Ministry of 
Community Safety and Correctional Services), the Ontario Ministry of Health and 
Long-Term Care, and Champlain LHIN are quite capable of arranging affordable 
nursing beds for the elderly (and the infirm), if they really want to! In fact, Dr. Skinner 
and Dr. McCallum (Ontarian Coroners) quickly came to viable recommendations, 
only two months after a 92 year old woman died in 2008. Yet, the Ottawa Valley 
Manor (OVM) took almost TWO YEARS to be finally set-up, and it is a perfect 
example of what can finally happen! Unfortunately, despite the Coroner's Office and 
others knowing of the OVM as a viable solution, it remains as the first and only one in 
all of Ontario (perhaps even across Canada)! 

Instead, for far too long, there has been an allowance of a "surplus of high-end 
retirement homes," as Ex. 3 quotes; and which is geared for evident private healthcare 
profit vs. the original intentions and spirit of the hon. Tommy Douglas re: equal 
socialized healthcare for all. Moreover, "nursing care-for-profit" has been 
horrendously deadly for the likes of: Mr. Teshner, whom died on a mortal surgical 
waiting list; Marco, negligently streamlined, not only from a psychiatric (emergency) 
ward (as was Mr. Lee, too, whom later killed Mr. Moir), but also from a later 
emergency with an untreated spinal cyst; Annette, who was barred from admittance; 
Jean-Phillippe and Reilly, due to patient transfer delays; Brian is dead after waiting 34 
hours in emergency; and how many more to count [and thank G-d not Don (the 
Celiac) yet)]; and how much "more blood on the hands" of those at the said hospital 
(s), govt(s) and ministries before they really efficiently implement what works? And, 
optimistically together, we can truly ... "SPEAK FOR THE DEAD TO PROTECT 
THE LIVING!" 
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Back to Marin report blasts illegal' talks on closing Niagara ERs 

Marin report blasts 'illegal' talks on closing Niagara ERs 

August 10. 2010 

Tanya Talaga 

The provincial ombudsman slammed a Niagara-area health unit for holding "clandestine'' or illegal meetings when discussing plans to close 
local emergency rooms. 

Ontario Ombudsman Andre Marin released his investigation into the Hamilton Niagara Haldimand Brant local health integration network's 
failure to engage the public in decision making on Tuesday at Queen's Park. 

The Hamilton-area LHIN adopted an illegal bylaw that allowed them to meet behind closed doors for -educational" purposes, said Marin. 
"They then used these secret meetings ... to discuss the restructuring plans with the key players away from public view," Marin charged. 
Those plans involved the Hamilton Health Sciences and the Niagara Health System. 

What is particularly troubling is that this same "illegal" bylaw was adopted by LHINs right across the province "creeping like hogweed 
through Ontario communities," he said. 

What the LHIN board members in Hamilton thought of as community consultations was mind-boggling, he said. 

Marin pointed to the fact that some health unit board members considered public input encounters in a grocery store. "We learned board 
members actually counted conversations that they had on the golf course or at the grocery store as community engagement." he said. 

Ontario is carved up into 14 LHINs, or community-led decision-making bodies created to figure out how to spend scant health care dollars 
most wisely. 

The Ontario Health ministry only reacted to Marin's findings - which he said he told the government about one year ago - on Monday 
morning. "And yesterday, a full year after it received the preliminary draft of my report, the ministry ordered all LHINs to rescind their illegal 
bylaws and stop holding closed education' meetings," Marin said. 

Health Minister Deb Matthews defended the LHIN model calling it a good one the government will "strengthen" and improve on thanks to 
Marin's report. "I have complete confidence the model of local decision making, local opportunity to have input into those decisions is worth 
protecting," she said. 

The health system is more than just hospitals and the beauty of them is that they bring together home care, community support, long-term 
care and hospitals, she said. 

There is nothing community-centric about decisions the LHINs make, said Progressive Conservative Leader Tim Hudak in a press 
conference at Queen's Park. 

The Tories want to abolish the LHINs and redirect $200 million in savings back to the health system. "Only under Dalton McGuinty does 
public engagement require you join a golf club," he said. "LHIN bureaucrats are cheating accountability and taxpayer dollars." 

NDP Leader Andrea Horwath called the report a "damning indictment" of a system that is clearly not responsive to community needs. 

"The ombudsman's findings are deeply troubling but not surprising." said Horwath, who wrote to the ombudsman two years ago to ask him 
to investigate into the Niagara-area health unit. 

Both Horwath and Progressive Conservative Leader Tim Hudak have charged the closure of a Fort Erie emergency room may have played 
a part in the death of a local woman because the ambulance had to travel further to get to an open hospital. 

"When a young woman died, possibly because she couldn't get to the hospital emergency room on time, the premier distanced himself 
saying it was a LHIN decision to close the focal emergency room," Horwath said at Queen's Park Tuesday. 

Horwath called it another example of an "arrogant" second-term government that fails to put people's needs first. Instead, she said, scarce 
dollars are spent on bloated CEO salaries instead of frontline care. 

"We see it in Sault Ste. Marie and in Peterborough where hospital beds are lost and nursing jobs are cut," she said. 

Horwath wants a full-scale review of the province's LHINs and until that is done, a moratorium on hospital restructuring 



Transfer chaos may have led to patient death: coroner 

Transfer chaos may have led to patient death: coroner 

Brain aneurysm went untreated for eight hours 

BY JAMIE MCCALLUM, THE GAZETTE JULY 3, 2010 

Annette Lesperance could very well still be alive today. 

A Quebec coroner concluded that in a report released Friday on the death of the 42-year-old Shawville 
resident. 

Lesperance died of a brain aneurysm after she was refused treatment by two area hospitals and ended 
up in Montreal. 

She was found at her home unconscious at 7:45 p.m. by her spouse, but did not receive treatment until 
3:38 a.m., almost eight hours later. 

Lesperance's husband noticed nothing unusual when he spoke with his wife on the phone that evening. 
When he got home, she was lying on the floor unconscious. About two hours later at the Shawville 
hospital, doctors diagnosed a brain aneurysm. During the next 12 hours, until her death in a hospital 
bed almost 300 kilometres away at the Montreal Neurological Institute and Hospital, it seemed like 
nobody had the resources to help her. 

David Sinclair, an assistant neurosurgery professor at the MNI, said when someone suffers a brain 
aneurysm, they must get to a neurosurgeon as soon as possible. 

"The longer the delay, the worse the prognosis," he said. "There is no way we would have refused this 
individual." He added that he hoped this case would draw the attention of provincial ministers. 

Once the aneurysm was diagnosed, doctors at the Shawville hospital knew Lesperance had to be 
transferred. From 10 to 1 1 p.m., all attempts to transfer her to either the Centre de sante et de services 
de Gatineau or the Ottawa Hospital -both 75 kilometres away -failed. Both claimed there were no 
available beds in their intensive care units. It was not until 11:15 that Lesperance was finally accepted 
by the MNI, 278 kilometres away from Shawville. 

According to the report, a request to drain the blood from her cerebral ventricles, which must be 
performed quickly, was not carried out either. After the long ambulance ride, Lesperance arrived at MNI 
at 3:38 a.m. and was pronounced dead the next morning. 

The report states that if help had been available sooner, doctors "perhaps could have prevented her 
death." It also signalled that, according to the MNI, the blood drainage would have increased her 
chances of survival by 50 per cent. 

"That could have been life-saving, we don't know," Sinclair said. 

The case is similar to that of Jean-Philippe Rochon, who died in a motorcycle accident in September 
2007. The 25-year-old police officer died at the Ottawa Hospital after being transferred from Hull. 
Rochon was transferred because there was not the requisite number of surgeons available to treat him. 
In addition, according to the report, there was a shortage of medical supplies at the Hull hospital. 
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Some believe that quicker treatment may have saved his life, too. 

"In general, there is a lack of hospital beds across the province, in terms of both ICU (intensive care 
unit) and on the wards," said Paul Saba, president of the Coalition of Physicians for Social Justice. He 
stressed the "need to co-ordinate between provinces." 

Although plans have been underway to improve hospital co-ordination in the Outaouais region since 
Rochon's death, the report states that this has not yet been achieved. But since the start of 2010, a 
group of medical professionals from the intensive care units of the Gatineau health authority have been 
visiting all hospitals in the region in order to improve and clarify patient transfers. 

Quebec health minister Yves Bolduc could not be reached for comment. 

imccallum@theqazette.canwest.com 

© Copyright (c) The Montreal Gazette 
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Series on Health Care for Elderly, Part 3: 
Interim Solution to Bed Crunch? 

Officials hope regulated nursing home spaces for ailing 
elderly will ease hospital overcrowding 

By Pauline Tam, The Ottawa Citizen 

February 18,2010 

Canada 

On the third floor of the newly opened Valley Stream Manor are 74 beds 
that regional health officials hope are a partial answer to overcrowding, 
cancelled surgeries and long emergency-room waits in Eastern Ontario 
hospitals. 

And in a region with the province's longest waits for nursing-home beds, 
but a surplus of high-end retirement homes, the beds are seen as a short- 
term fix for a lack of affordable and supportive housing for seniors. 

The 74 beds are reserved for elderly patients while they wait for 
permanent spaces in nursing homes. Instead of occupying hospital beds 
that are desperately needed by surgical and emergency patients, select 
seniors are transferred to Valley Stream Manor's custom-designed unit, 
located across from the Queensway Carleton Hospital. 

Unlike the rest of the home, the third floor is a provincially licensed area 
for elderly patients in need of "interim long-term care." That means it is 
expected to have all the facilities and round-the-clock care available in a 
nursing home. 

Provincial Health Ministry inspections are to ensure standards are 
followed and that any care gaps closed. 

Historically, Ontario's 533 interim long-term-care beds have been in 
hospitals or licensed nursing homes, which are funded and regulated by 
the government. 

Valley Stream Manor is among the first in the province to operate as a 
partially licensed retirement home. 

The arrangement appears to meet the call by Dr. Andrew McCallum, 
Ontario's top coroner, for tighter controls on such private-care facilities 
after his office investigated the 2008 death of an Ottawa woman. 

The 92-year-old died in part because she was moved from the Queensway 
Carleton to the Prince of Wales Manor, a retirement home in the city's 
southwest that, at the time, was not licensed to provide the same level of 
care as a nursing home. 



According to provincial inspections of the retirement home conducted two 
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months after the elderly woman's death, the facility fell short in a number 
of areas. 

Among other things was a shortage of properly trained staff, including the 
lack of a registered nurse on duty 24 hours a day, seven days a week, as 
required under provincial regulations. Also absent was a director of care 
who could deal with any complaints raised by patients or their families, 
said the report obtained by the Citizen. 

Officials at the Prince of Wales Manor said they voluntarily submitted to 
the provincial inspections to determine what services and standards were 
needed to bring the care to the same level as a nursing home. 

Since last September, when McCallum issued his report, Ontario's Health 
Ministry has moved to close the regulatory loopholes and start licensing 
facilities such as the Prince of Wales Manor, said Dr. Roger Skinner, the 
regional coroner for Eastern Ontario, who reports to McCallum. 

Health Ministry spokesman Andrew Morrison said the chief coroner's 
recommendations are being taken "quite seriously." 

Valley Stream proprietor Frank D'Amato, who also owns the Prince of 
Wales Manor, said he's encouraged that the ministry is "working with us 
and supporting the project." 

Last month, Valley Stream Manor began accepting patients discharged 
from the Queensway Carleton and The Ottawa Hospital. The hospitals, 
along with the Champlain Local Health Integration Network, the region's 
health authority, are providing $3.6 million over the next year to fund the 
74 beds, as well as the staff and services that are supposed to come with 
them. 

Valley Stream Manor will also receive co-payments from each patient 
who is transferred there. The payments, up to $19,000 a year, are 
equivalent to the base rate for a licensed nursing-home bed. 

D'Amato recently gave the Citizen a tour of Valley Stream Manor's third 
floor, and pointed to a number of features and practices he said had 
received the ministry's stamp of approval. His statements were supported 
by the most recent provincial inspection reports of the facility, released to 
the Citizen by 
Valley Stream Manor and the ministry. 

The reports showed that between Jan. 18 and Feb. 4, Valley Stream was 
visited three times by provincial inspectors. 

On the first visit, the day before Valley Stream began accepting its first 
hospital patients, inspectors noted that, with a few exceptions, the 
facility's third floor met the standards of a licensed nursing home. 

Among other things, it had a designated administrator and director of care 
to oversee all residents and any problems that arise. And a "specialty- 
care" firm had been contracted to provide education and support to the 
home's administrators, nurses and support staff. 

Also in place, as required by regulation, were a formal system to 
document the care plans of each resident, a registered nurse on duty 
around the clock, official nursing policies and procedures, and pharmacy 
and equipment services. 

Additional patient visits by a nurse practitioner and social worker from 
The Ottawa Hospital had been arranged. 

Subsequent visits by inspectors showed a small number of practices had 
not been put in place. They included a system to weigh and measure the 
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height of each resident regularly; ministry-approved menus of meals and 
snacks; and an infection control and surveillance program. 

The region's health chief maintains the lessons learned from the Prince of 
Wales Manor are being applied to Valley Stream Manor. 

"We're very confident that the care here is going to be as good as it is in 
any long-term-care home," said Dr. Robert Cushman, chief executive of 
the Champlain LHIN. 

He is keen to develop similar partnerships with other area retirement 
homes. He said interim long-term care provides better environments for 
the elderly, who risk losing mobility and contracting infections the longer 
they remain in hospital. 

Compared to a space in hospital, which costs more than $1,000 a day, a 
retirement home bed, even subsidized, is far more affordable at between 
$150 and $250 a day, he said. 

Susan McDowell, a Queensway Carleton administrator, said the interim- 
care program has cut down cancelled surgeries at the hospital. And the 
waits for emergency patients to be admitted to acute-care beds have 
dropped from nearly nine hours to less than two, she said. 

Nonetheless, McDowell acknowledged that transferring elderly patients to 
retirement homes is an imperfect solution. "If we didn't have to have an 
interim placement, we wouldn't. (But) the system itself doesn't have 
enough subsidized assisted-living, long-term care homes, et cetera. So we 
have to have that interim spot so that we can continue our acute-care 
business." 
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Family files suit against Ottawa Hospital 

Sat Aug 7, 3:56 PM 

By Gary Dimmock 

The Ottawa Hospital's head of cardiology and a second doctor who was doing sub-specialty 
training in vascular surgery have been named in a $650,000 malpractice suit after a patient died 
following apparent complications from a routine angiogram. 

Dr. Terrence Ruddy and Dr. Anton Sharapov, who was training at the hospital in 2008, are 
accused of negligence and incompetence in the care of Stanley Earl Teschner, who was admitted 
to The Ottawa Hospital on April 25, 2008 with chest pains. 

Teschner's family is also suing the hospital. In their claim, they allege that on May 5, 2008, 
Teschner suffered a complication from the angiogram prompting doctors to schedule vascular 
surgery for the next day to stop internal bleeding. 

"The vascular surgery was not performed on May 6, 2008, as Dr. Sharapov (then 37) determined 
that he would delay surgery until the next day," according to the statement of claim filed at the 
Ontario Superior Court. 

The next day, at 8:29 a.m. on May 7, 2008, Stanley Earl Teschner died waiting for surgery. 

In a few days, according to the malpractice statement of claim, Teschner's medical file had gone 
from "prognosis positive for a full recovery" to "cardiac arrest." 

"The vascular surgery to repair the tear in the femoral artery had not been performed. The failure 
to repair damage caused as a result of the arterial tear in a proper and timely manner, caused the 
death of Stanley Earl Teschner," the statement of claim alleges. None of the allegations have been 
proved in court. 

The claim also states: "(Dr. Sharapov) failed to heed and follow the instructions and directions 
given to him by his supervisors." 

The malpractice suit alleges also that Ruddy "carried out a coronary angiogram in such a manner 
that it later ruptured" and later failed to supervise or even review the condition of his patient. 

The Teschner lawsuit also alleges that Ruddy failed to provide "necessary treatment to save his 
life" even after learning of the rupture to the artery. 

The claim also accuses Sharapov of failing to follow the patient's condition and alleges that he 
"failed or refused to perform surgery upon the (patient) in a timely and proper manner when he 
knew or ought to have known that said surgery was critical in maintaining the life of Mr. 
Teschner." 



Print Story: Family files suit against Ottawa Hospital on Yahoo! Canada News ' 

The Ottawa Hospital declined to comment on legal action citing patient confidentiality. None of 
the parties named in the legal action have filed a statement of defence in the malpractice suit. 

Earlier this week, the hospital had scrambled to assure patients about their standard of care after an 
apparent surgical error nearly cost Senator Jacques Demers his life while the ex-NHL coach was a 
patient this summer. 

Ruddy is a nuclear cardiologist who completed his internship in internal medicine and cardiology 
at the University of Toronto. He later completed a fellowship at a Boston hospital and Harvard. He 
has had peer-reviewed funding from the Heart and Stroke Foundation of Canada and taxpayer 
funding from the Ontario government. 

Ruddy is out of the country and could not be reached for comment. 

Sharapov, now 39, completed his fellowship at The Ottawa Hospital days after Teschner died. The 
Russian-born doctor obtained his medical degree from Memorial University in St. John's, N.L. 

After his stint in Ottawa, he went to work at a private clinic in Eau Claire, Wisconsin, population 
61 ,000 in November 2008 and left this spring for another private clinic in Kalamazoo, Michigan, 
population 76,000. 

Sharapov spoke to the Citizen Friday after performing surgery at the small private clinic in 
Kalamazoo. 

He said he did not remember Stanley Teschner: "I don't remember the guy. I have a hard time 
remembering." 

Sharapov said he did not know he was being sued and when told said: "I was a fellow. The guy 
was not admitted under me. I was a fellow. I did not have admitting privileges. Whoever has 
admitting privileges makes the decisions. 

"I'd like to know why his surgery was delayed. I'd be happy to look at the chart. There are so many 
nitty gritty details and the devil's in the details. 

"We do our job and sometimes it works and sometimes it doesn't," Sharapov told the Citizen. 

The doctor is married to Darcie Sharapov, who also got her medical degree in Newfoundland, but 
is perhaps better known by her maiden name Dohnal. She was a member of the U.S. short track 
speed skating team that won a silver medal in the 1992 Winter Olympics. The couple has three 
children and spend their free time biking. Sharapov, who came to Canada as a young adult, is a 
Moscow-born Canadian citizen who now has a U.S. green card. 

Stanley Teschner, 73, spent his retirement years in Petawawa, and summered at a cottage on the 
opposite side of the Ottawa River in Quebec. He is probably best known around cottage country 
for the day he rescued two elderly women from a boat after high waves swamped it. He managed 
to get them both to shore safely. The week he died, a 2008 cottager's newsletter recounted his 
heroism, and also joked that the pickerel would feel a bit more comfortable knowing Teschner - an 
avid "walleye hunter" - had gone to a heavenly fishing hole in the sky. 

The lawyer representing the Teschner family declined comment. Several calls to the family were 
not returned Friday. 

Gary Dimmock can be reached at 613.726.6869 or gdimmock@thecitizen.canwest.com 
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ER faster, but care no better: Nurses 

Problems only shifted when wait times cut, union says 

BY PAULINE TAM, THE OTTAWA CITIZEN MAY 25, 2010 

OTTAWA-Shorter waits in emergency rooms have not necessarily translated into better care for 
Ontario patients, the province's nurses charge. 

Despite receiving millions in extra funding to cut long waits in emergency departments, some hospitals 
are not using that money to hire extra nurses, as was intended by the government, said the Ontario 
Nurses' Association. 

Instead, nurses at some hospitals are being reassigned to ERs from other departments; at other 
facilities, nurses already working in ERs are simply being handed more responsibilities. 

"Unfortunately, the hospitals are pocketing that money, and we're not getting the additional care for our 
patients for the actual investment," said Linda Haslam-Stroud, president of the union representing 
55,000 nurses. "Those are things that the public isn't seeing, but is actually happening on the front 
lines." 

Even when patients receive speedy care in emergency departments, the situation changes once 
they're admitted as in-patients, said Anne Clark, the union's vice-president in Eastern Ontario. 

Often, patients face bed shortages and are left in gumeys along crowded hallways. And staffing cuts 
have resulted in fewer nurses looking after more patients, Clark said. 

"They need to be looked after at the proper staffing levels once they're admitted. And in a lot of cases, 
hospitals are laying off (registered nurses) on the floors," Clark said. 

The nurses' criticism came as the Ontario government unveiled fresh funding aimed at helping 
hospitals improve the way they run their ERs. 

In total, $9.6 million was pledged to help hospitals in 16 cities, including $1 million for institutions in the 
Ottawa area. 

The extra money is meant to allow hospitals to hire more emergency-room nurses dedicated to 
offloading patients who arrive by ambulance. That, in turn, helps reduce the time paramedics spend at 
hospitals, freeing them to return to their duties faster. Hospitals that have offloading nurses have 
reported shorter waits for patients. 

The latest provincial cash infusion builds on the $82 million spent last year and the $109 million in 2008 
to tackle long ER waits. As part of that funding, The Ottawa Hospital received a total of $5.8 million 
over two years and the Montfort Hospital received more than $1 million. 

The "Pay-for-Results" program also provides an additional per-patient bonus for hospitals that meet 
provincial time targets for treating ER patients. Hospitals that treat and discharge easy-to-treat cases 
within four hours stand to receive $100 per patient, while hard-to-treat cases are worth $500 each, if 
someone is admitted to an in-patient bed within eight hours. 
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f^^ NOTE : ™ S URL (www.archive.org/details/marcostorvfn IS A 
CONTINUATION OF: www.archive.org/detaHs/marpnstnrY 

TO: ONTARIO OMBUDSMAN (This latest copy with some editions) 

GENERAL COMPLAINT RE: CORONER'S OFFICE "COVER UP" (WITH THE ONTARIO 
MINISTRY OF COMMUNITY SAFETY AND CORRECTIONAL SERVICES)! NON^ 
^n JI^ N BY MPP MASTER °F COMMUNITY SAFETY (MR. BARTOLUCCI) AND 
APPARENT NON-INVESTIGATION BY ONTARIO PROVWCIAL POLICE 

(Below recipients already notified) 

mTJ£; M ^ ll ^ (CWe n C r nCr) ' Df - Skimer (Coroner ofEastem 0ntari °), *■ Moloney 
2? M V 0tta ^ Hos Pf } )' Mme- Buchmayer (Patient Safety - Ottawa Hospital), media, and 
all Ministers and Councillors (1,000+ notified), *uM,dna 

OTHERS^ ° F MARC ° CHENARD (CORONER FILE #09-011449) AND 

Marco Chenard (age 44) is not the only Quebecois that died (Sept. 5th, 2009) due to 
intracranial pressure (as related to an untreated spinal cyst), after he was negligently 
declined from Ottawa Hospital (Civic Campus) emergency five days previous to his 

For about a year, Marco tried to get internal diagnostics re: stomach ails then later 
^, a " d VOm ^ » fter visitin g *»«• ^ea hospitals and three clinics! The stomach 
ails were likely caused by the spinal cyst pressing on nerves re: the abdomen and causing his 
morning stiffness At Marco's website below (on p. 23), Dr. Skinner is even "brushing off 
and covering up Marco's mortally untreated spinal cyst and intracranial pressure as a "death 
f^r' M^ver Brian Sinclair also died of medical neglect, which can be read 
at p. 24 of Marco s (part I) website below. And if we don't make a stance for those mortally 
and medically short-changed ... who will(?); and we can die next without any accountability! 

For more info, re: Marco (and Brian - p. 24), please see: www.archive.orp/de tails/marco.tnrv 
MY SUSPICIONS RINGING TRUE ... 

rt£" 5Sf SS 6 Ci ri cCampus <°? awa Hos P itaJ ) mv *^ I reported to the coroner's office 
(Dec. 28th, 2009 - p. 1 8 in above website) that there were too many elderly there (which I 

homlf™/ 01 " y ^° W £ Ch T C ^ UP ^ When «*y should ^ve been in nursing 
homes! This could have been a "complicit ploy" to save costs (and/or maximize profits) by 
effectively shutting down the Operating Rooms (ORs)". What an apparent convenient 
excuse to streamline patients" from emergencies or preventing others from being admitted 
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Haslam-Stroud said she doesn't know if Ottawa-area hospitals are among the facilities that have 
avoided hiring more ER nurses. 

But Haslam-Stroud said on a recent visit to the Pembroke Regional Hospital, she heard about a patient 
who was admitted from the ER, only to be left on a stretcher in a hallway while waiting for an in-patient 
bed to be free. 

Meanwhile, another patient, who was apparently on the verge of being discharged, was 
unceremoniously shuffled out of bed to make room for the newly admitted patient, said Haslam-Stroud. 

"These patients are being moved out of (emergency rooms) so that hospitals can get the extra money. 

But once they are admitted, are they getting the care that's required? We're very concerned that they're 

not." 

Pierre Noel, chief executive of the Pembroke hospital, challenged Haslam-Stroud's account, saying 

efforts to reduce ER waits have nothing to do with in-patient congestion. 

"What she may have observed is that on our medical units, we are experiencing a length of stay 
(among patients) that is inappropriately long," said Noel. "So what we are taking concerted strides to 
improve is timely discharge of patients, which enables better flow." 

© Copyright (c) The Ottawa Citizen 
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boss makes $700K 



■■ The president of the Ottawa Hospital earned more than $725,000 in 
■■ salary and taxable benefits last year, according to the Ontario 
government's 'sunshine list.' 

ott. W aHo SP iu.cEODr. Ja ck The government released the list Wednesday, revealing all public 
Kitts appears in this Thursday, c ec tor employees who earned more than $ 1 00,000 in 2009. 

April 24, 2008 file photo. av r J 

Jack Kitts, president and CEO of the Ottawa Hospital, earned $663,566.78 in 2009. His taxable 
benefits totaled $61,951.62. In 2004, Kitts made $490,000 - that's a 48 per cent increase over 
five years. 

• Read the entire 2009 sunshine list 

Meanwhile, the Ottawa Hospital is struggling to balance its books, laying off nurses and 

reducing the number of beds to save money. 

However, Premier Dalton McGuinty said it's not the government who sets the salaries, it's the 

local hospital boards. 

"This is a matter between hospital boards and their employees," McGuinty said. 

However, the board responsible for hiring Kitts defends his salary. Phil Murray, chair of the 

Ottawa Hospital board, told CTV Ottawa that Kitts is actually underpaid compared to his peers 

in other cities. 

Murray said Kitts accepted a sort of "hometown discount" because he is from the Ottawa area 

and wants to stay here. 

Other hospital executives on the list include: 

Bob Roberts 

President and CEO of the University of Ottawa Heart Institute 

$689,827.07, and $11,735.06 in taxable benefits 

Jeffrey Turnbull 

Chief of Staff at the Ottawa Hospital 

$512,242.53, and $55311.52 in taxable benefits 

Gerald Savoie 

President of the Montfort Hospital 

$524,328.07, and $6,566.83 in taxable benefits 

Tom Schonberg 

President and CEO of the Queensway Carleton Hospital 

$313,186.10, and $1,769.04 in taxable benefits 

Michel Bilodeau 

CEO of the Children's Hospital of Eastern Ontario 
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$363,801.06, and $6,742.45 in taxable benefits 
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The Ontario Nurses' Association calls the salaries "excessive." As the government moves to 

freeze wages in the public sector, the group says it should also review the salaries ot the 

province's top hospital executives. 

Ontario hospitals were given an average 1 .5 per cent increase in the provincial budget last week, 

forcing many hospitals to re-examine their spending. 

Most hospitals were hoping for a two per cent increase. By law, Ontario hospitals are not 

allowed to run a deficit. 

OPG tops list 

Meanwhile, the top earner in Ontario's public sector remains Jim Hankinson, the former 

president and CEO of Ontario Power Generation. His 2009 salary and bonus package put him 

over $2.1 million. 

His replacement, Tom Mitchell, managed to pull in more than $1 million since taking the job in 

July. 

Meanwhile, the president of Carleton University and the president of the University of Ottawa 

both earn about $400,000 a year in salary and taxable benefits. 

The premier defended the number of public sector workers who earned more than $100,000 last 

year, saying there are far more private sector workers who fall within that range. 

"We've got to pay people what's fair," McGuinty said. 

The government is required by law to disclose the salaries of public sector workers who earn 

$100,000 or more. 

Although the $100,000-limit was set 15 years ago, McGuinty said he's not in favour of raising 

that number. He said $100,000 is still a lot of money for the average Ontario family. 

With files from The Canadian Press 

©2008 CTVglobemedia All Rights Reserved. 



Demers, who was named to the Senate in August 2009, will spend the next three months recuperating 
and could miss the start of the upper chamber's fall session. 
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Ottawa Hospital turns away sex assault victim 

Woman forced to go to Renfrew for treatment 
By KENNETH JACKSON, OTTAWA SUN 

Last Updated: July 6, 2010 9.40am 

A 21 -year-old Ottawa woman who had been sexually assaulted was 
refused immediate treatment at the Ottawa Hospital over the weekend, the Sun has learned. 

The woman was taken to the Civic hospital early Sunday morning to have a rape kit completed but Ottawa police were 
told there were no sexual assault nurses available. 

The victim was given three options: Lie in a bed until Monday morning when a nurse would be available - but she 
wouldn't be able to shower — or go to either Cornwall or Renfrew hospitals. 

She ended up being taken to Renfrew to get treatment. 

"This is unacceptable and it's upsetting to hear," said Concillia Muonde, spokeswoman for the Sexual Assault Support 

Centre of Ottawa. 

"The message it gives to women in the community is nobody is going to do anything about it." 

Police are not commenting publicly about the incident but have told the Sun they also believe the conduct of the Ottawa 

Hospital was "unacceptable." 

Police were in talks with staff at the Ottawa Hospital Monday to sort it out. 

The hospital is going through staffing shortages with their specialized sex assault nurses said Mike Tierney, vice- 
president of clinical programs. 

"We have had some challenges recently in staffing this specialized program and that has resulted in "8 "rt ajrays 

being able to provide service in as a timely manner as we would like," said Tierney, who declined to comment on the 

specific incident. 

He said the staffing shortage was due to illness and happened about three weeks ago. 

Police said the woman was on her porch in Sandy Hill at about 3 a.m. Saturday when she was approached by a group 

of men. 

They asked her to join them, which she agreed to do. 

An hour later she woke up with her shorts around her ankles in the Henderson Ave. and Osgoode St. area. 

She didn't know where she was or how she got there and police believe she was drugged by her assailants. 

Muonde said the city has a Sexual Assault Protocol made up of local partners such as the Ottawa Hospital and police. 

When a woman is brought to the Civic emergency room, where the sexual assault support centre is located, they are 
supposed to given priority and a nurse is to be on call 24 hours a day. 

"A woman is supposed to be seen within an hour," said Muonde. 

The hospital is currently trying to get enough nurses specifically trained to treat sex assault victims. 

Eight women are sexually assaulted every day on average but only one reports it, according to Ottawa police. 

kenneth.jackson@sunmedia.ca 
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Ministere de la Securite communautaire 
et des Services correctionnels 

Bureau du Coroner Superviseur 
Regional - Region de I'Est 

366, rue King Est, Bureau 440 
Kingston, ON K7K 6Y3 
Telephone: 613-544-1596 

Telecopieu r: 61 3-544-3473 



March 26, 2010 



Joshua Cohen 



Dear Mr. Cohen: 

Re: CHENARD, Marco 

Date of Death: 05 September 2009 

Our File No.: 2009-11449 



Thank you for your emails and for providing the contact phone number for Mr. 
Chenard's mother. My office contacted Mrs. Chenard today to discuss obtaining her 
signed consent to share the results of the coroner's investigation with you. After 
inquiring as to the nature of the reports involved, she did not want to give the 
authorization for reports to be sent to you. She did receive instructions as to how she 
could receive copies herself, should she so wish. 

You may receive the reports if you demonstrate that you were Mr. Chenard's spouse as 
defined in the Coroners Act or if you can produce written consent from Mr. Chenard's 
parents or siblings. 

It is clear from your correspondence that you loved Mr. Chenard and that you have been 
deeply affected by his death. It is also clear that you have concerns about the care he 
received. I can assure you that those concerns will be investigated by the coroner. 

Unfortunately, without permission of the family or proof of spousal status, I will not be 
able to share the results of our investigation with you. 



Sincerely 




Roger Skinner. MD, CCFP (EM) 
Regional Supervising Coroner, East Region 



Kingston Office 



RS/ad 



£>,; 



tfh 




July 6, 2010 



Mr. Joshua Cohen 



Dear Mr. Cohen: 



Ministry of Community Safety 
and Correctional Services 

Office of the Regional Supervising 
Coroner - Eastern Region 

366 King Street East, Suite 440 
Kingston, ON K7K 6Y3 
Telephone: 613-544-1596 

Facsimile: 613-544-3473 



Ministere de la Securite communautaire 
et des Services correctionnels 

Bureau du Coroner Superviseur 
Regional - Region de I'Est 

366, rue King Est, Bureau 440 
Kingston, ON K7K 6Y3 
Telephone: 613-544-1596 

Telecopieu r: 61 3-544-3473 



Re: CHENARD, Marco 

Date of Death: 05 September 2009 

Our File No.: 2009-11449 

I am writing in response to your letter of June 30, 2010 received in my office on July 5, 
2010. In that letter, you have presented your evidence that you were the spouse of Mr.' 
Chenard and indicated that you wish to receive the reports of the coroner's investigation 
into Mr. Chenard 's death. 
The Coroners Act states : 
"spouse" means a person, 

(a) to whom the deceased was married immediately before his or her death, 

(b) with whom the deceased was living in a conjugal relationship outside marriage 
immediately before his or her death, if the deceased and the other person. 

(i) had cohabited for at least one year, 
(ii) were together the parents of a child, or 

(iii) had together entered into a cohabitation agreement under section 53 of the 
Family Law Act; ("conjoint") 
and 

Every coroner shall keep a record of the cases reported in which an inquest has been 
determined to be unnecessary, showing for each case the coroner's findings of facts to 
determine the answers to the questions set out in subsection 31 (1), and such findings, 
including the relevant findings of the post mortem examination and of any other 
examinations or analyses of the body carried out, shall be available to the spouse, parents, 
children, brothers and sisters of the deceased and to his or her personal representative, 
upon request. 
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^cS^^I y f ° U t haVe r ^ d ° ^ Verify that I™ -lationship with 
mr. cnenard satisfied this definition of spouse or that you were designated his \J**\ m 

personal representative. The emails indicate that you were in a relaZsht Th!f , 
As I indicated in my letter of March 26, 2010, Mr. Chenard's mother did not authorize 



Sine 




Roger Skinner, MD, CCFP (EM) 

Regional Supervising Coroner, East Region - Kingston Office 

RS/ad 
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Ministry of Community Safety 
and Correctional Services 

Office of the Regional Supervising 
Coroner - Eastern Region 

366 King Street East, Suite 440 
Kingston, ON K7K 6Y3 
Telephone: 613-544-1596 

Facsimile: 613-544-3473 



Ministere de la Securite communautaire 
et des Services correctionnels 

Bureau du Coroner Superviseur 
Regional - Region de I'Est 

366, rue King Est, Bureau 440 
Kingston, ON K7K 6Y3 
Telephone: 613-544-1596 

Telecopieur: 613-544-3473 



August 3. 2010 



Mr. Joshua Cohen 
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Dear Mr. Cohen: 



Re: Marco CHENARD 
Date of Pronounced: 
Our File No.: 2009-11449 

Your email of July 27, 2010, concerned me such that I contacted Mme. Chenard by 
telephone today. 

During our conversation, Mme. Chenard confirmed that you and Marco co-habitated for 
more than a year. I am willing to accept her verification of your claim and will release 
the appropriate documents to you when our investigation is complete. 

Sincerely, 




Roger Skinner, MD, CCFP (EM) 

Regional Supervising Coroner, East Region - Kingston Office 

RS/ad 




August 10,2010 



Mr. Joshua Cohen 



Dear Mr. Cohen: 



Ex, 






Ministry of Community Safety 
and Correctional Services 

Office of the Regional Supervising 
Coroner - Eastern Region 

366 King Street East, Suite 440 
Kingston, ON K7K 6Y3 
Telephone: 613-544-1596 

Facsimile: 613-544-3473 



Ministere de la Securite communautaire 
et des Services correctionnels 

Bureau du Coroner Superviseur 
Regional - Region de I'Est 

366, rue King Est, Bureau 440 
Kingston, ON K7K 6Y3 
Telephone: 613-544-1596 

Telecopies: 61 3-544-3473 



Re: Marco CHENARD 

Date Pronounced: 05 September 2009 

Our File No.: 2009-11449 

I am writing in response to your emails of August 9 and 10, 2010 in which you request an 
inquest into the death of Mr. Chenard. His case is still under investigation. I will make a 
decision regarding inquest and notify you in writing when the investigation is complete. It is 
our policy not to release any documents before an inquest. If the decision is to not hold an 
inquest, I will send you the appropriate documents at that time. 

In your email, you request a "criminal probe". It is not within the jurisdiction of the Office 
of the Chief Coroner to conduct criminal investigations. If you have concerns of a criminal 
nature, they should be directed to the police. 

You also mentioned "disciplinary" action arising from an inquest. The Coroners Act states 
that "the jury shall not make any finding of legal responsibility or express any conclusion of 
law". The jury cannot impose or recommend disciplinary action, nor can evidence from an 
inquest be used in a civil action. If you have concern about the care provided by individual 
practitioners, you should refer to the appropriate professional body. Concerns about hospital 
or clinic care should be addressed to their administration. 



Sincere! 




Roger Skinner, MD, CCFP (EM) 
Regional Supervising Coroner, East Region 



Kingston Office 
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They had me handcuffed and they were beating me up and 
everything," he said. 

The security company claims it was van Hartskamp who did the 
fighting. 

Van Hartskamp wouldn't back down. He complained to Toronto 
police but nothing seemed to happen. 

In his frustration he filed a complaint with the OIPRD - but 
they sent his complaint back to the police. 

Gerry McNeilly, the head of the OIPRD, won't discuss individual 
cases, but insists all complaints will be investigated. 

Since April there have been 1 ,500 complaints - many of them 
related to the G20. 

McNeilly says most get sent back to police to look in to 
because he doesn't have the staff to fully look through all the 
complaints without some help. 

McNeilly says the police investigations will be different with 
the OIPRD oversight. 

"I have the ability to take investigations back if I'm not happy 
with how the investigation's unfolding. I have the ability to 
give directions to chiefs," he said. 

Van Hartskamp isn't convinced. 

"I think it's just, like a merry-go-round. I don't think nothing's 
going to happen really, I really don't think nothing's going to 
happen," he said. 

POSTED BY REALITY CHICK AT 3:15 PM 

LABELS: OFFICE OF THE INDEPENDENT POLICE REVIEW DIRECTOR, 
ONTARIO 



TWENTY-NINE people have dii 
in Canada since 2003 after 
police used tasers on them. 
person has died in Britain. 
Three Australians and one 
Mexican (that I know of) have 
died after they were tasered. 



According to Taser 
International, the taser had 
nothing to do with any of the: 
deaths. According to Amnesty 
International (December 16, 
2008), the taser has been 
identified as either a cause oi 
contributing factor in at least 
of them. That number would 
higher; however medical 
examiners and coroners are 
often not impartial but are 
instead biased in favour of tlv 
Crown or, as has been shown, 
they are under tremendous 
pressure from - among others 
Taser International, to make i 
particular finding. 

See Judge rules for Taser in 
cause-of-death decisions 
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MEDICAL INQUEST ... 

For your info., medical inquests by coroners DO NOT ASSIGN BLAME NOR 
CRIMINALITY! The best medical inquests can do is TO IMPLEMENT 
SOLUTIONS. As well, an OMBUDSMAN INVESTIGATION should be done 
with a PUBLIC INQUIRY for medical accountability and dire healthcare 
improvements to prevent further unnecessary deaths. 

- Solutions (see more solutions at p. 15 of Marco's url) ... 

For one, Jack Kitts (CEO of Ottawa Hospital) should not be making $725,000.00 
plus "performance pay bonus", wherein he could hit $1,000,000.00 per annum! 
Premier Dalton McQuinty, for instance, earns about $207,000.00; and, thus, the 
former salary doesn't add up! Instead Hospital CEO salaries should be capped so 
more nurses (now being give pink slips) and/or doctors can be hired! 

In the medical documentary Sicko by Michael Moore, France has mobile doctors 
that visit (in an hour or less) homes where they assess less serious ails and give 
prescription medicine; and this certainly alleviates emergency hospital care for 
more serious ills! 

England, as well, aims to send less people through the courts and prisons by 
allowing their officers to solve misdemeanors while on their beat. The judicial 
costs are then re-invested toward education, healthcare and other social programs. 
Moreover, Britain's healthcare system is the National Health (Care) Services 
which has national/federal funding as well. The gov't of Canada no longer 
contributes up to 50% of healthcare costs to the provinces and territories for many 
years now with detrimental and mortal consequences! 

Hospitals are not nursing homes and bed costs are up to $1,000.00 per day! The 
Ontario Ministry of Health would be better to invest in nursing homes where beds 
there are a 1/4 of a hospital bed (about $150-$250.00 per day) wherein seniors 
would also have programs! 

WHO'S NEXT ... ? 

I can practically guarantee 100% there are countless other "criminal-medical- 
negligence" cases, over and above ethnic, social status, and/or disabled ones! 
Moreover it is evident to me that there is a "criminal-medical immunity" on 
doctors; whereas anyone else, it is clear, could and would be held criminally 
responsible for deaths caused by either negligence, malpractrice and/or unfair 
means, etc. under the Coroner's Act and/or Criminal Code of Canada. In fact, the 
coroner's office is the very branch that assists police to have others arrested and 
incarcerated! 
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June 04, 2010 

KEITH DOUCETTE, THE CANADIAN PRESS 

THE CANADIAN PRESS, 2010 

ANTIGONISH, N.S. - NDP Leader Jack Layton laid out the planks 
Friday for a major policy initiative aimed at reforming Canada's 
health-care system. 

Speaking before a partisan crowd at the Nova Scotia NDP's annual general meeting in Antigonish, 
N.S., Layton said it is time to move on to the next phase of the public system devised by socialist 
icon Tommy Douglas. 

"Our caucus has decided to make this a top priority for the next election — equal access for 
everybody to health care," he told the delegates. 

"That requires some real leadership. And if we don't take it, the privatizers are going to come at it." 

With Canada's demographics shifting towards an increasingly aging population, Layton said it is time 
to develop a national home care strategy, describing it as the "next essential service" in health care. 

He said Canada is falling behind other countries in providing care for the elderly and it's costly for 
the system. 

"Up to a quarter of the (hospital) beds are now being used by seniors who are waiting for a better 
option," said Layton. 

He said the NDP would devise a national program that would eliminate the current patchwork of 
programs run by the provinces, giving more support to caregivers who look after seniors in their own 
homes. 

"We're ready to make home care the first major expansion of medicare in 40 years," he said. 

Layton also said the New Democrats would establish a national pharmacare program to fight the 
rising cost of prescription drugs. 

He said it would include catastrophic drug coverage to ensure Canadians are covered against 
financial ruin in the event of serious illness. 



} 
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A bulk buying strategy would also be part of the package, something he said would result in major 
savings. 

"It forces the big companies to compete and that's important," said Layton. "Where they have this in 
Australia, the drug spending growth is only half of what we're seeing in Canada." 

Layton also advocated initiatives that would address the shortage of family doctors and nurses and 
improve health promotion for young people. 

The NDP leader didn't provide details on the cost of his party's sweeping program, but he told 
reporters that work on a new federal funding agreement should begin immediately. 

'That agreement comes to an end in three-and-a-half years . . . and we're going to have strategies 
that save us money on the one hand but provide the care and services that people need on the 
other," said Layton. 

Nova Scotia Premier Darrell Dexter said any help Ottawa could give the provinces in any one of the 
areas explored in Layton's speech would be "greatly appreciated." 
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Hospital bed crunch is 'critical' 

So many hospital beds in Ottawa are being used to care for people 
who should be in long-term care or at home that it's the equivalent of 
closing the Montfort Hospital, health officials say. 

BY THE OTTAWA CITIZEN MARCH 3, 2008 

So many hospital beds in Ottawa are being used to care for people who should be in long-term care or 
at home that it's the equivalent of closing the Montfort Hospital, health officials say. 

It's the most serious problem facing hospitals across Ontario, says Tom Closson, the new president of 
the Ontario Hospital Association, far worse than a lack of money, and the crisis is deepening. 

Mr. Closson said 2,800 hospital beds - or 18 per cent of all beds in the province - are occupied by 
patients who can't find home or long-term care. On any given day, he said, about 800 emergency room 
patients in Ontario - "the equivalent of three medium-sized hospitals" - wait in hallways for admission 
beds that are not available. 

In the Ottawa region last week, 178 patients were stuck in hospitals because there was nowhere else 
to send them. 

While the problem is not new, it has become so serious in the last 18 months it is threatening the ability 
of hospitals to care for patients, Mr. Closson said. 

"The single greatest risk to access lies in the huge number of patients waiting in hospitals for more 
appropriate care at home or in another place," he said. "This is what we hear from our members more 
than anything else as being the big issue." 

Queensway-Carleton president Tom Schonberg agreed. 

"In Ottawa, we have identified this as our No. 1 issue. The situation is absolutely critical because it puts 
pressure on all of the system right now," he said. 

Mr. Closson, who took over the hospital association job in January after several years as president of 
Toronto's University Health Network, is crisscrossing the province to assess the problems facing 
Ontario hospitals and espouse his vision for the future. 

He has identified four major challenges facing the province's 157 hospital corporations: 

- Underfunding that sees Ontario hospitals getting $100 less per person a year than the Canadian 
average. 

- Underfunding for hospital renovations that are estimated at $8 billion. With governments strapped for 
cash it is imperative to have more public-private partnerships to build new hospitals, Mr. Closson said. 
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- A move to electronic health records that could revolutionize patient care and save lives. Mr. Closson 
said digitizing paper records would cost $4.5 billion over eight years. It could be done and would be 
money well-spent, he says. 

- Beefing up community health services to take pressure off hospitals, which are reeling from patient 
overload. 

Mr. Closson said there is little doubt that Ontario hospitals are underfunded. Last year, Ontario spent 
$1 ,163 per capita on hospitals, compared to $1 ,260 for the rest of Canada. The shortfall adds up to 
$1 .2 billion a year for Ontario hospitals. 

It is a big gap to fill, but Mr. Closson said the bed crunch has become so debilitating for hospitals, it is 
more beneficial to put any extra money into home care, long-term care and other community services. 

"It will be great to have more money for hospitals ... but we are not asking for more money for the 
hospitals," Mr. Closson said. "The key thing is to spend the money in the right places and we think the 
right place is in the community. We are asking for more money for community services." 

In Ottawa, hospitals are already feeling the effect of the bed shortage. 

At the Queensway-Carleton, where 30 per cent of beds are occupied by patients who have no medical 
reason to be there, but can't be discharged for lack of alternative beds, 22 elective surgeries have been 
cancelled in the past four weeks as a result, Mr. Schonberg said. 

"It is particularly frustrating for us at Queensway-Carleton because we have built new facilities, but are 
not able to utilize the full capacity of our operating rooms because we have no beds." 

Dr. Robert Cushman, chief executive of the Champlain Local Health Integration Network, which 
oversees medical services in Eastern Ontario, acknowledges that the bed shortage now trumps other 
problems in Ontario hospitals. It has such a corrosive effect on the entire system that solutions have to 
be found quickly, he said. 

"It impedes our hospitals from being the acute-care centres they were designed to be," Dr. Cushman 
said. 

For years, Ontario hospitals have struggled to cope with the number of mostly frail and elderly patients 
who have completed their treatment, but can't take care of themselves at home without help, or can't 
find beds in long-term care or nursing homes. But the problem has been exacerbated by the rising 
numbers of people who are living longer and requiring more services. 

In 2001 , for instance, there were about 1 ,000 people in Ottawa waiting for long-term care beds. By the 
end of 2006, the number had grown to 1 ,620 and was rising. Of the 178 patients in hospitals in the 
Champlain LHIN who are ready to be discharged, 152 are looking for long-term care beds. 

Dr. Jack Kitts, president of The Ottawa Hospital, said on any given day, there are between 130 and 160 
patients on that hospital's two campuses occupying beds they don't need for medical reasons. Last 
week, the hospital cancelled only five surgeries for lack of beds, although the numbers vary. 
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But Dr. Kitts says the problem is getting worse. In 2006, the hospital had an average of 100 long-term 
care patients in the hospital at any given time. By last year, the number had grown to 150 and now it is 
up to 160. 

Dr. Kitts says the problem causes a service-destroying chain reaction. Not only do emergency 
departments become crowded because patients can't be moved to new beds, people needing 
emergency help wait much longer for paramedics because the ambulances are backed up in hospitals 
to offload patients. And while day surgeries are increasingly common, some operations (such as knee 
and hip replacements) often require overnight stays for observation and recuperation. Without beds, 
the waits become longer. 

He says the hospitals are working closely with Dr. Cushman and the LHIN to find solutions, but 
concedes there are no ready answers. 

The provincial Liberals have announced a four-year, $700-million plan to improve community services, 
but it will take time to make a difference. Long-term care and nursing homes cannot be built overnight, 
and the challenge is to find short-term solutions. 

Dr. Cushman says the LHIN and hospitals are working to set up teams of primary-care experts, mostly 
nurses, to make regular visits to subsidized seniors homes to deliver preventive care and catch health 
problems before they become serious. 

Mr. Closson says another practical solution is for the Ontario Ministry of Health to lift a two-hour cap it 
now places on home support. Building more flexibility into home support to allow extra hours of service 
could make it easier for more people to live at home and care for themselves. 

"We don't have good community resources in Ontario to make the whole system work," he said. 
"People are being cared for in the wrong places. We need to get the right mix of care." 

© (c) CanWest MediaWorks Publications Inc. 
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Family blames 'systemic failure 1 in killing at long- 
term care facility 

Relatives of man killed in care home call for coroner's inquest to 
protect vulnerable seniors 

BY ANDREW SEYMOUR, CITIZEN SPECIAL JUNE 19, 2010 




Peter Lee 85 was escorted into the courthouse by an Ottawa police officer, June 18, 2010. A psychiatrist testified the man - 
accused of suffocating 88-year-old Frank Moir in a city-owned long-term care home last fall- was suffering hallucinations and 
delusions and didn't understand why he was being taken to court. 

Photograph by: Pat McGrath, The Ottawa Citizen 



OTTAWA — The family of an 88-year-old dementia patient who was suffocated in his sleep at a city- 
owned long-term care home says the elderly resident found unfit to stand trial in the death of their loved 
one is also a "victim." They are now calling for a coroner's inquest to protect other vulnerable seniors. 

John Townesend said he believes an "entire systemic failure" led to the killing of his brother-in-law, 
Frank Moir, at the Peter D. Clark Centre in Nepean on Oct. 21 . 

On Friday a psychiatrist testified that 85-year-old Peter Lee was suffering from hallucinations and 
delusions and didn't understand why he was being taken to court because he didn't think he had done 
anything wrong and doesn't know who died. Lee was charged with second-degree murder. 

The two men shared a bathroom in the dementia wing of the long-term care home. Police allege Lee 
entered Moir's room in the early morning and suffocated him as he slept before dragging him out of bed 
and across the floor to the bathroom door. Police say Lee then filled a basin with water and left it on the 
bathroom floor. 



Family blames 'systemic failure' in killing at long-term care facility 
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Those sentiments were echoed by Lee's son, Bill, who sat outside the courtroom with his father 
following the hearing. 

"My deepest sympathy to the Moir family. It is a tragedy for both families," he said. 

aseymour@thecitizen.canwest.com 

© Copyright (c) The Ottawa Citizen 
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A recipe for trouble 

Celiac sufferer has near-miss with hospital food mixup 

BY PAULINE TAM AND KRISTY NEASE, THE OTTAWA CITIZEN AUGUST 14, 2010 
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Don MacMillan, 68, is recovering from having a tumour removed from his 
small intestine at The Ottawa Hospital's General campus. 

Photograph by: Bruno Schlumberger, The Ottawa Citizen, The Ottawa 
Citizen 

Don MacMillan watches what he eats because he has celiac disease, an underdiagnosed immune 
disorder set off by eating gluten, a protein found in wheat, rye and barley. 

MacMillan said even trace amounts can cause him debilitating diarrhea and sharp pain. 

"It's almost a trauma of your bowel," said the 68-year-old Ottawa resident. "I can't even eat a piece of 
communion bread." MacMillan thought The Ottawa Hospital's General campus was one place where 
he could count on his request for gluten-free food to be respected. 

He was wrong. 

On Thursday, three days after having a tumour removed from his small intestine, MacMillan prepared 
to eat his first solid food, only to discover that the hospital-issued lunch of chicken a la king and a 
cookie contained gluten. 
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A recipe for trouble 

Still weak from surgery, MacMillan didn't want to take any chances. 

"I asked (the clerk), You sure what I'm being fed is gluten free?' " said MacMillan. 

"She told me it was OK, but I just didn't trust her ... so I asked her to verify. Once she verified, someone 
looked more carefully in the kitchen and said, 'Oops, we made an error.' " MacMillan said he asked 
repeatedly to speak to a hospital dietitian, but, as of Friday, had received no response. He said his 
attending physician also agreed that the hospital had made a mistake. 

"There was an error made in the assembly of the ... food tray, and so the item of food that wasn't, in 
fact, gluten free, was the cookie," said Nicolas Ruszkowski, vice-president of communications and 
outreach at The Ottawa Hospital. 

Ruszkowski said the clerk at first said the meal was gluten free because diet-specific meal trays are 
often labelled as such. 

"We're happy that the clerk did make sure they acted according to the patient's wishes (by double- 
checking)." Ruszkowski said the hospital has taken "immediate action to rectify that gap in our 
assembly." A second quality control at the tail end of the meal tray assembly process has been added 
to catch errors like this one. 

"We're trying our best, and we're always open to do whatever we can to make as open and welcoming 
and communicative an environment as possible for our patients," Ruszkowski said. 

Quintin Wght, spokesman for the Ottawa chapter of the Canadian Celiac Association, said what 
happened to MacMillan occurs more frequently in hospitals and nursing homes than is reported. 

"I sympathize with him greatly because this is a situation that we've heard about on and off over many 
years," said Wight. 

"I'm not sure how it arises in the hospitals because the dietitians certainly know what gluten-free food 
is, but it doesn't seem to get to the kitchen staff. These are organizations that should know better." 
Celiac disease damages the lining of the small intestine, making it difficult for the body to absorb 
nutrients. Untreated, it can lead to a wide range of problems including anemia, infertility, osteoporosis 
and cancer. 

Wight said many celiac sufferers admitted to hospital don't realize they should scrutinize their food 
closely. For example, his association discovered that celiac patients are routinely given certain brands 
of cornflakes that contain malt, which has gluten in it. 

According to the Canadian Celiac Association, the disease is estimated to affect one out of 200 people, 
with about 7,000 sufferers in eastern Ontario. A majority of those simply don't know they have the 
disease, said Wght. 

The illness can be detected by a simple blood test, followed by an endoscopy to check for damage to 
the small intestine. 

Wght said despite efforts by his organization to educate hospitals and nursing homes about the 
importance of accommodating a gluten-free diet, a high turnover in kitchen staff and the bulk purchase 
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(MEDICAL) CRIMINAL ACCOUNTABILITY LIKE EVERYONE ELSE ... 

And be it known that Marco's mortal case is not isolated, as it relates to (medical) 
negligence, (medical) malpractice and/or by unfair (medical) means causing death' 
IF CRIMINAL MEDICAL ACCOUNTABILITY( AND OTHER SOLUTIONS) 
ARE NOT IMPLEMENTED NOW, I OR YOU (THE READER) COULD VERY 
WELL BE THE NEXT MEDICAL(AND MORTAL) NEGLIGENT CASE 
WITHOUT ACCOUNTABILITY! And like Marco, we could be then "chopped to 
pieces m an autopsy, burnt to crisp -- in a cremation oven at 1800F for two hours 
-- and then blended to powder (after cooldown)!" 

Doctors make a considerable salary and medical duty of care and due diligence 
should always be their mandate. Safety standards are enforced (with criminal 
negligence charges at times) in other occupations re: public safety such as related 
to pilots, bus drivers, etc. which should include medical personel. In fact, medical 
hippocratic oaths demand that doctors, essentially, heal and prevent and/or stop 
harm; but consequent mortal medical carelessness does occur and would evidently 
be linked to a lack of criminal-medical accountability, as far as I clearly see! 

And, surely, Tommy Douglas would expect better .... 

To Life and to Your Health, 
Josh{jaK. Cohen, B.A., M.A., M.Div. 
E-mail (best due to hearing impairment): cohenjoshua@rocketmail.com 



Nursing home waits 
on rise despite strategy 






Eastern Ontario time 
twice average 

BYLEEGREENBERG 

TORONTO 

Already the worst in the 
province, wait lists for nursing 
homes in Eastern Ontario 
have grown considerably 
since last year, raising ques- 
tions about the government's 
strategy to care for its elderly. 

On average, Eastern Ontario 
residents wait 237 days to en- 



ter a long-term care home, 
more than double the provin- 
cial average of 105 days. The 
report, released Thursday, 
found it was also 40 per cent 
longer than the region's 169- 
day average reported last year. 
Both Health Minister Deb 
Matthews and Community 
and Social Services Minister 
Madeleine Meilleur, Ottawa's 
lead cabinet minister, said 
they found the numbers "con- 
cerning." 

See WAIT on PAGE C5 
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Wait: Many elderly caught in limbo 



Continued from PAGE CI 

"We know we have a problem," 
says Dr. Robert Cushman, chief ex- 
ecutive of the Champlain Local 
Health Integration Network (LHIN). 
"We think about 15 per cent of peo- 
ple in long-term care shouldn't even 
be there. And they'd be somewhere 
else if that somewhere else actually 
existed." 

The report issued Thursday by 
the Ontario Health Quality Council, 
an arm's length provincial health 
monitor, points to burgeoning long- 
term care wait times — which have 
tripled on average province-wide 
since 2005 — as Ontario's single 
most pressing health concern. 

The shortages cascade onto other 
services, says Dr. Ben Chan, chief 
executive of the Ontario Health 
Quality Council. 

Many seniors waiting for a nurs- 
ing home are occupying an expen- 
sive and scarce hospital bed. Cur- 
rendy, 16 per cent of all hospital beds 
in Ontario are occupied by patients 
who should be elsewhere. 



The trend is worsening, according 
totheOHQC. 

"It increases emergency depart- 
ment waits," Chan says. "We are also 
concerned that extended waits for 
LTC beds in hospital may be having 
indirect impacts in wait times for ur- 
gent cancer surgery." 

In Eastern Ontario, Cushman says 
many elderly patients are getting on 
the list for long-term care prema- 
turely, because they've heard about 
the long wait. 

Some don't belong in nursing 
homes, which provide intensive 
medical support. However, they 
can't return home either. 

"We need something in the com- 
munity ... halfway between the hos- 
pital and the nursing home, which is 
continuing care," he says. "We tend 
to have a shortage of both of those. 
People get caught in limbo. People 
don't belong in long-term care and 
they don't belong in acute care." 

There are 7,549 long-term care 
beds in the Champlain region, 109 
more than last year, according to of- 
ficials. 



Funding for supportive housing, 
which provides 24/7 help for seniors 
with daily living, personal care, gro- 
ceries and urgent response, has re- 
mained roughly constant over the 
past two years. 

It is set for a major boost this fis- 
cal year, rising to $10.3 million from 
S1.3 million in 2009-10. 

"We're playing catch up," Cush- 
man says. "But this is a fundamental 
problem: How do you take care of 
an aging population, how do you 
meet their needs?" 

The report produced several oth- 
er noteworthy facts. 

Despite massive investments in 
primary care, the government has 
failed to improve two key targeted 
areas: 

■ emergency-room wait times have 
not changed in five years; and 

■ the percentage of Ontarians with- 
out a family doctor has remained 
constant over the past three years. 
There are still 730,000 adults in On- 
tario without family doctors, even 
though half of them are actively 
looking for one. 



Aug. 14th, 2010 
OPEN LETTER 

PLEASE NOTE: THIS URL: www.archive.org/details/marcostorYTI IS A 
CONTINUATION FROM: www.archive.org/details/marcostorv . AS WELL 
EXHIBIT REFERENCES ARE IMBEDDED AND APPENDED. 

TO: OMBUDSMAN OF ONTARIO (OR OTHER) 
Bravo ... 

I commend your bureau of all your efforts and Mr. Andre Marin's re: accountability of 
Southwest Ontario's Health Integrated Network (LHIN), as read in The Star [see 
Exhibit ("Ex.") 1, appended at p.34]. Herein, the LHIN (which the gov't is said to hide 
behind) had "illegal secret meetings", wherein they uanimously closed down two area 
emergencies. As a consequence (as seen in the above url) a young woman (Reillly), 
evidently, died due to patient transfer delays to another willing, able and open hospital 
(much like Annette and Jean-Phi llippe's circumstances as read below); and who's next 
... if not already dead? 

My Need to Officially Expand my Ongoing Complaint to the Ombudsman ... 

As you know, I have asked the Minister of Health (hon. Deb Mathews) to assist, via a 
public form, re: just solutions for affordable long term nursing beds for the elderly 
(and younger infirms). This would free up urgent hospital beds for emergency patients 
(especially those requiring surgery with proper internal diagnostics vs. being" 
streamlined and negligently discharged as Marco Chenard was and, no doubt, 
countless others)! Thus, I would like to add the Ministry of Health, since this is part of 
your jurisdiction. As well, I want to include the Champlain LHIN. 

Champlain LHIN ... 

The above is the health network responsible for most of eastern Ontario, of which I 
would like to include, in addition, as part of my complaint. I had voiced'to the 
Coroner's office (Dr. Skinner being assigned Marco's file) that there were too many 
elderly in the Civic Campus of Ottawa Hospital. (See that letter of Dec. 28th, 2009, 
while recovering myself, on p. 1 8 at: www.archive.or^/details/marcostnry V 

Thus, my suspicions of other "young Marcos" being mortally turned away (by either 
being streamlined and/or barred from admittance) was materializing; and so timingly 
that this was confirmed in the Montreal Gazette re: Annette L'esperance and Jean- 
Phillipe Rochon (the latter being transferred too late)! Strangely, though, at the end of 
the article, none of the medical professionals (even the Quebec coroner) says why 
Ottawa Hospital and/or the one in Gatineau, Quebec are full (and that phenomena 
occurring even across the province of Quebec)?!?! Not even the Quebec Minister of 
Health said a "peep"! [Ex. 2 (a-b), pp.35-361. 



"Easy Money?" ... 

As you can clearly see in [Ex.3 (a-c) pp. 37-39], as sourced from the Ottawa Citizen, 
the reason hospitals are full is obviously because the elderly (or younger infirms) are 
waiting for affordable nursing beds, which is the crux of the problem! Or is it really a 
question of "easy money" that this has occurred for so long (as the above didn't 
happen over night)? Moreso, from what I have been told, "hospitals are said to be not 
liable for deaths (or serious injury) if their beds are full!" Then, if the case, "how 
seemingly convenient" to allow them to fill up (and remain that way) with the elderly 
becoming evident "bedmarkers"; as all they need is the "minimal basics", such as 
being fed, medicated and bathed every now and then! Thus,"what guaranteed 'easy 
money' of $1,000+ per day, per person, per hospital bed!" 

Consequently, the Operating Rooms (which are more expensive to run) are then "cost 
effectively shut down in order to maximize profits" with the "good-ol'-tyme-worn- 
acceptable-mortal-excuse -- "NO BEDS (thus no surgeries)'!" 

Therefore, "emergency patients are 'quietly streamlined' and/or barred from 
admittance (as Marco and Annette were) and/or put on a mortal surgical waiting list, 
as Mr. Teshner was (see more below ~ Ex. 7, p. 46). 

-- "Pay- For- Performance-Bonus" ... 

According to the Ontario Assn of Nurses, a $100.00 per head "bonus" is paid if an 
emergency patient is " treated" (rather "streamlined") in four hours or less! Even if 
"they are admitted, are they getting the care that's required? We're concerned that they 
are not," says Haslam Stroud, president of the union [Ex. 5 (a-b), pp.42-43]. 

In three out of four emergencies that Marco went to, it was under four hours or less 
(as I know it); and, he thus "dead for a $300.00 'pay-for-bonus-profit'!" Moreover, 
Jack Kitts (CEO of Ottawa Hospital) gets a salary of $725,000.00 plus a "pay-for 
performance-bonus" (and others) and for what? [Ex. 6 (a-b), pp.44-45]. Instead, as 
seen in Ex. 5 (a-b), much needed frontline nurses are getting the pink slip! 

In the Ottawa Citizen (Aug. 7/10), as noted in Ex. 7, Mr. Teshner died, it is claimed, 
after surgery was delayed for two days for internal bleeding due to a standard 
angiogram at Ottawa Hospital. As shared, Marco was negligently streamlined from 
emergency, without surgery as well, with an untreated spinal cyst, Jean-Phillipe due to 
transfer delays and Annette was barred from emergency admittance! How many 
countless others are dead or seriously injured? Take Mr. Demers (ex. NHL coach and 
Conservative Senator) who is still recovering form a near fatal septic shock after his 
intestines were cut during a hernia operation at Ottawa Hospital! 

In addition, a rape victim was brought to Ottawa Hospital and, essentially, told to 
"remain dirty" for two days before a nurse would do a rape kit on her. Instead, the 
Ottawa Police had to drive her to a smaller hospital in Renfrew, ON for immediate 
and proper care! [Ex. 8, p. 47]. 



The Coroner's Office Can Do Better ... 

I have been personally involved trying to be a "voice" for others, especially Marco, 
since last Nov./09 (please see www.archive.org/details/marcostorv ') with an aim for 
medical accountability and safety standards, in order to prevent another needless 
death! At the beginning, I had confidence in the Coroner's Office and them "piping": 
"We Speak for the Dead to Protect the Living"! Instead, I waited for over four months 
before Dr. Skinner (in Kingston) finally responded, with Mr. Pereira's appreciated 
help (from the Coroner's head office in Toronto)! 

- "Lip Service" ... 

As well, Dr. Skinner has only given me "lip service" as seen at 
www.archive.org/details/marcostorv on p. 23 of his e-mail of Mar. 16th, 2010. First, 
he promised to release the investigation documents when completed and ends: "Please 
contact me ... if you have any questions." When I wrote back on Mar. 17th, 2010, 
none of my queries (on p. 24 of said url) were ever answered (including an important 
confidential medical one as #6)! 

Furthermore, I was asking for medical accountability since our lives, at large, are at 
stake; and the fact that other vocations have accountable safety standards. Then, by 
letter of Mar. 26th, 2010 [Ex. 9 p.48], Dr. Skinner reneged re: the release of the 
investigative disclosure (obviously attending my response if I was going to "bite the 
cover-up" re: his assessment of Marco's "death by natural causes" vs. a negligent 
discharge of Marco with an untreated spinal cyst); and now that he knew, by my 
above response, that wasn't going to happened, he seemingly "stalled the so called 
'investigation' and 'hijacked' my right to the investigation disclosure" that should have 
been done long ago, which is now in its 1 1th month! And which can still be "tampered 
with!" 

Next Dr. Skinner would put me "through the mill" to prove my coupleship, and, thus, 
I had to get documents from a Vice-President of a bank that was finally "dug-up", 
noting a year long couple travel insurance contract. On July 6th, 2010 [Ex. 10 p.49], 
Dr. Skinner still denied my "spousal" relationship and that a medical inquest re: 
Marco was "unnecessary"! I kept writing and finally Dr. Skinner confirmed our one 
year or more relationship with Mme. Chenard on Aug. 3rd, 2010! [Ex. 1 1 p.50]; and 
this, too, he could have done long ago! 

- "Bias" ... 

I believe my early requests for a medical inquest (and that for medical accountability) 
has been "my stumbling block"! As well, I believe "gay/disabled bias" is also in the 
mix and the very reason for Marco and I's 'quiet relationship' due to 'gay (and 
disabled) apprehension bias'! Dr. Skinner and Dr. McCallum (along likely with 
background counsels) have been "dragging their feet" due to "wanting to protect their 
own (other doctors, clinics, hospitals, municipal gov't or crown) it is quite clear"! If it 
was anyone else negligently causing death, they would be on them in a NY heartbeat 
assisting the police! 



In his latest letter on Aug. 10, 2010 [Ex. 12, p.50], Dr. Skinner keeps "piping up" that 
"(Marco's) case is still under investigation"! He says, in addition, "It is our policy not 
to release any documents before an inquest." Really? Further, in the Coroners Act 
(obviously legislated and bias to protect doctors, medical facilities and gov't) he states, 
"the jury shall not make any finding of legal responsibility or express any conclusion 
of law." 

Taser International quotes (on the side bar of Ex. 13, p.52) " ... medical examiners 
and coroners are often biased in favour of the Crown or, as has been shown, they 
are under tremendous pressure to make a particular finding (bold mine)." And 
mind you, even the Ontario Provincial Police are "quiet" as well! And why is there 
such a "taboo silence" and/or "protectiveness/restrictiveness" surrounding, especially, 
medical negligent deaths? 

- Expensive Medical Inquests ... No Legal Responsibility ... and No Conclusion 
of Law ... 

What really leaves me "scratching my head", as per Ex. 12, is the amount of money it 
costs to have a "medical 'trial' with jury"; and in the end NO LEGAL 
RESPONSIBILITY (re: negligent deaths especially) NOR EXPRESSION OF ANY 
CONCLUSION OF LAW (in order to fix something illegal via new just legislation, if 
you wish)! Therefore, these expensive "medical trials" brings us to a new 
"nothingness", as relates to medical accountability and improved medical legislation 
and safety standards! So much for the Coroners' motto: "We Speak for the Dead to 
Protect the Living (!)" 

Medical Safety Accountability So Necessary in Our Day ... 

Dr. Skinner also relays (in Ex. 12), "If you have concern about the care provided by 
individual practitioners, you should refer to the appropriate professional body. 
Concerns about hospital or clinic should be addressed to their administration." 

In other words, Dr. Skinner wants me (and others) to leave the "sheep be tended by 
wolves"; and that leaves me the impression that he is not going to investigate the other 
clinics and hospitals that Marco went to over the course of A YEAR (2008-2009) 
WITHOUT INTERNAL DIAGNOSTICS, wherein he succumbed with ongoing 
stomach ails and with an excruciating/mortal "spinal migraine"! 

In addition, Marco was also negligently released on April 27, 2009. He was on a 
mental health certificate and Ottawa Police brought Marco to be assessed in the 
psychiatric ward of the Civic Campus Ottawa Hospital for attempted break-n-entry 
and damage to property a friend's place. Instead of being legally treated, Marco was 
given a taxi chit "to get lost"! Alas, if proper treatment and physical check had been 
done, doctors likely would have detected Marco's spinal cyst back at that time; and 
this due to the fact that the Civic Campus (at Ottawa Hospital) has a renowned 
neurology dept. ! 

A Walk Among the Dead ... 

On Friday, Aug. 13th (of all dates), I took a stroll "among the dead" (at a nearby 
cemetery). The goal was to see how long one or the other lasted, after a loved one died 
(?), as I certainly knew that I was not the only one (past or present) experiencing 



horrendous "survivor's grief!" From checking the dates on several tombstones, I 
noticed women fared better, after loss, than men by comparing their comparative 
death dates. However, I saw some examples of close expiry from one demise to the 
other. Then, I came to a particular black and grey tombstone and the name "MOIR," in 
capitals, seemed to "jump out at me!" Mr. Moir, I could see, died in 2009 and his 
wife the same year too (as Marco as well)! I thought to myself, "Wow, these 'love 
birds flew together' into the spiritual realm not far apart!" Even doves, I remembered 
being taught, die within 4 months of either mate's demise! I left satisfied that, by fate 
or destiny, some move on and/or live out the rest of their years single, while others die 
short years later (or less) and/or even the same one, as seen above! 

However, for next 24 hours I could not shake the name "MOIR"! It just kept kept 
"blinking in my mind"! Ah-ha -- as if the name no longer blinked -- and I recalled it 
being in the news, after a friend shared that story with me last fall! Before to check 
into it, I went back to the "MOIR" tombstone for more details, but had to look and 
look due to not remembering where it was! I felt a "chill up my spine to my head" 
during the quest! I finally arrived and re-read the first name of Mr. Moir, being a 
"Frank (born 1921)," and his wife "Beryl Chisholm (1925)." After questioning the 
possible happenstance and its meaning, I recalled the "Moir case" being that of 
"murder"! 

Later, I sat down to see on the internet, and sure enough, Frank Moir was 
"manslaughtered", a mere month after his wife had died, by a "criminally insane" man 
from Shanghai at an Ottawa nursing home in 2009! As I read the internet news article 
[Ex.16, pp. 58-60], low and behold, the Moir (Townsend) family was questioning how 
Peter Lee, 85, was able to (legally) transfer from the (secured) psychiatric ward of the 
Civic Campus of Ottawa Hospital to the retirement nursing home, where he killed Mr. 
Moir by suffocation?!?! Now, the Moir family is blaming "systemic failure"! They are 
also, coincidently, demanding a medical inquest and that would be directed to ... and 
you got it ... Dr. Skinner (the coroner of eastern Ontario)! Moreover, it makes me 
wonder if they are being treated like I am by him? And "thanks Frank and Beryl" 
because you're obviously not far way (in spirit that is)! 

Not Done Yet ... 

Just when I thought I was done with exhibits for posting, another case "fell in my lap" 
in today's Ottawa Citizen (Sat. Aug. 14, 2010)! Herein, a man is in a hospital setting 
with the headlines: "A Recipe for Trouble: Celiac Sufferer has near-miss with 
hospital food mixup (!)" And this, also, at the Ottawa Hospital (General Campus)! 
But I'm really "winded" to explain anymore ... so you can read this one yourself 
[Ex.17 (a-c), pp. 61-63]. 

Others pertinent news articles, re: Ottawa Hospital, are appended as Ex. 18 (p.64) re: a 
Quebec coroner saying it was "wrong" what happened to Annette and Ex. 19 («*>-- 
pp. 65^f) re: the hospital bed crunch impacting emergency room care. 

Hopefully, my case (and the others as seen) will help for an Ombudsman's Report to 
promote legislative change to the Coroners Act; and for your body to get urgently 
needed accountable jurisdiction over hospitals (inclusive of medical clinics and 
private nursing homes) and the police. 



